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Petrolagar* with Cascara 


Stubborn cases of constipation usually yield to Petrolagar with Cascara. 

This preparation provides sufficient laxative effect to help restore 
normal bowel habit in chronic cases, yet it is mild enough for use in 
obstetrical cases. Each tablespoonful contains 13.2% of non-bitter 
aqueous extract of Cascara Sagrada. 

The dose of Petrolagar with Cascara is one tablespoonful two to three 
times daily—gradually diminished. It has the advantage of exceptional 
palatability and continued effectiveness despite prolonged use. 

Petrolagar with Cascara is available in 16 ounce bottles at all pharma- 
cies and in the special Hospital Dispensing Unit at hospitals. 


*Petrolagar—The trademark of Petrolagar Laboratories, Inc., 
for its brand of mineral oil emulsion—liquid petrolatum 65cc. 
emulsified with 0.7 Gm. agar in a menstruum to make 100 cc. 
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X-RAY STUDY AS AN AID TO THE 
DIAGNOSIS OF PLACENTA PREVIA. 


Appteton, M.D., F.A.C.S. 


35 TABER AVENUE, PROVIDENCE, R. I. 


The diagnosis of placenta previa has always been 
of extreme clinical importance because upon that 
diagnosis depends the selection of appropriate 
treatment in the individual case. 

Of course, it is almost always possible to make 
the correct diagnosis by the history, symptoms and 
signs, plus a confirming vaginal examination. How- 
ever, the examination is always extremely danger- 
ous, and adds factors of difficulty to an already 
desperate situation, which may not only interfere 
with appropriate treatment but actually lead to 
tragic disaster. 

Cases of placenta previa whether partial or com- 
plete, marginal or central, are extremely susceptible 
to infection, due to the increased blood and lym- 
phatic supply in the region of the dilating cervix. 
Examination must be undertaken only under the 
strictest aseptic conditions, possible only in the very 
best hospital surroundings. An examination at- 
tempted under inferior environment is fraught 
with the gravest danger. 

A case thus potentially infected is rendered much 
more serious in its implications, but should the 
ultimate treatment require Caesarian section, even 
of the more modern laparotrachelorraphy type, 
the danger of spreading peritonitis thereafter is 
markedly enhanced, and the peril to the mother 
unnecessarily increased. Such cases which have 
been thoughtlessly subjected to a careless exam- 
ination should, if Caesarian is necessary at all, have 
the Porro type of operation,—that is, a supra va- 
ginal hysterectomy directly following the delivery 
of the baby by hysterotomy. The unfortunate 
mother is forced to lose her uterus, which takes 
away from her forever all further hope of future 
pregnancies. Such a result, even though done in an 
effort to save life, is a tragic outcome and of course 
ought to be avoided wherever possible. No matter 
how brilliant the immediate result, destructive sur- 
gery is always detrimental to the future life of the 
patient. 


But an even more dangerous potentiality in the 
vaginal examination of suspicious cases of placenta 
previa is the danger of hemorrhage resulting from 
the gentlest manipulation. If an examination is 
done at all, and it must often be done to confirm 
the diagnosis, it should never be undertaken until 
all is in readiness for immediate Caesarian section 
and transfusion from an appropriate donor, or 
both. Failure to wait until these conditions are 
fully satisfied will certainly prove fatal in many 
cases. No well trained obstetrician will ever take 
such chances. ‘ 

Obviously, with these dangerous possibilities in 
mind, any other safely procured evidence to aid in 
the diagnosis of this frequent and alarming com- 
plication of late pregnancy is greatly to be desired, 
and of enormous value in our estimate of the treat- 
ment appropriate to the individual case. The mod- 
ern and intelligent use of X-ray examinations has 
proved to be a boon in studying suspected cases of 
placenta previa. 

During the last year or two, at the Providence 
Lying-In Hospital, Dr. Russell Hunt, the Roent- 
genologist, in cooperation with the staff, has made 
a very careful X-ray study of the suspected cases 
of placenta previa by so-called “Soft tissue” antero- 
posterior films, both before and after injection of 
an opaque medium in the bladder. The information 
gained by these observations has been of tremen- 
dous value diagnostically and brilliant in result as 
confirmed by the later treatment and results. 

In many cases the simple film alone has shown 
plainly the actual location of the placenta, and Dr. 
Hunt’s skillful interpretation has saved many a 
patient the necessity of dangerous examination or 
perhaps unnecessary Caesarian operation. In other 
cases, the diagnosis has been so accurate as to lead 
to immediate operative interference saving time, 
effort, needless and dangerous vaginal examination, 
and most of all, undue hemorrhage before satis- 
factory delivery by the abdominal route, 
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As an illustration of the clinical value of this 
method, the writer herewith cites two contrasting 
cases, but of identical and equally alarming symp- 
toms. Both were potentially extremely dangerous, 
and the subsequent treatment and successful out- 
come depended directly upon a prompt and accurate 
diagnosis. The X-ray studies determined the 
course of treatment in each, and the ultimate clin- 
ical findings confirmed the Roentgenological inter- 
pretations. 

Case 1. 

Mrs. A. L.—Private patient. Para 0, Gravida 1; 
Aet. 23. Last menstruation October 22, 1939. 
Estimated date of confinement, July 29, 1940; 
Quickening, February 22, 1940. No toxemia. 
Average Blood Pressure 110/65. Urine, Negative 
at all times. Study of pelvis recorded as a normal 
gynecoid pelvis with good inlet, notches, sacrum, 
and outlet. Wide sub-pubic arch. 

During the night of June 28, 1940, the patient 
was awakened from sleep by a sensation of wetness 
and found a moderate sized pool of bright blood in 
the bed. She had no pain. She entered the Prov- 
idence Lying-In Hospital within an hour but was 
flowing only slightly upon admission. The blood 
pressure was 120/75; urine, negative ; foetal heart 
sounds normal and good quality ; foetus in O. L. A. 
position with the head not yet engaged. She was 
given a subcutaneous dose of morphine sulphate 
gr. 4% and put to bed with constant watching,— 
that is, observation of the foetal heart sounds, evi- 
dences of bleeding, pulse, temperature and blood 
pressure readings. The bleeding abated and the 
patient showed no other untoward symptoms. Her 
blood was typed for possible transfusion. Inas- 
much as the situation was well under control, X-ray 
was postponed until early morning when a soft 
tissue plate was taken both before and after bladder 
injection. 

Quoting directly. from Dr. Hunt’s report,— 
“Soft tissue plates showed a placenta shadow on 
the posterior wall of the fundus of the uterus. 
Cystogram showed no increase in the space between 
the bladder shadow and the foetal head. Conclu- 
sions: No X-ray evidence of placenta previa”. 

On the basis of this very helpful report and 
under constant observation the patient was not fur- 
ther disturbed, and after all signs of bleeding had 
disappeared and she had been in the hospital resting 
for four days, she was allowed to go home, with 
instructions to report immediately any further 
hemorrhage, however slight. 
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No further trouble developed, and one month 
later,—July 28, 1940, she was delivered by low 
forceps of a living normal female baby weighing 
six pounds eight ounces. She made an uneventful 
recovery and was discharged well with her baby, 
August 11, 1940. 

Comment: The X-ray findings were so definite 
and conclusive that the patient was spared the dan- 
ger of either vaginal or rectal examination, and 
quieted down with no possibility of having been 
infected or traumatized by pelvic examination. The 
decision to allow her to go home and await full term 
delivery was thoroughly justified and desirable. 


Case 2. 

Mrs. V. A.—Private patient. Aet. 36; Para 2, 
Gravida 3. Last menstruation October 25, 1939. 
Estimated date of confinement July 31, 1940. 
Quickening February 27, 1940. No toxemia. Aver- 
age blood pressure 125/70. Urine, Constantly 
negative. Wassermann, Negative. Pelvis study 
suggests large Gynecoid type with no recognizable 
deformity. 

During the night of August 1, 1940, the patient 
was suddenly aroused from sleep to find herself 
lying in a pool of bright blood. There were slight 
pains and demonstrable contractions. She entered 
the Providence Lying-In Hospital within forty-five 
minutes. Upon admission the bleeding was not 
only continuing but increasing. The foetal heart 
sounds were good, however, and the patient was so 
far in good condition. Her blood was cross typed 
immediately with her husband’s for possible trans- 
fusion later. X-ray studies were done within a 
half hour. 

To quote exactly from Dr. Hunt’s report, “Soft 
tissue plates showed no evidence of placenta shadow 
in the fundus of the uterus. Cystogram showed an 
increase in the space between the foetal head and 
the bladder shadow. This increase was not as great 
as usually seen but appeared to be sufficient to be 
due to placenta previa. Conclusions; Placenta 
previa”. 

Under aseptic precautions, after all was in readi- 
ness for immediate Caesarian section, a very gentle 
vaginal examination confirmed the diagnosis of 
central placenta previa. Operation of the low cervi- 
cal type was immediately performed under gas- 
ether anesthesia, and a living male baby weighing 
seven pounds, nine ounces, was delivered. The pa- 
tient thereafter had no further hemorrhage and did 
not require a transfusion. However, she was given an 
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intravenous pick-up of normal saline and glucose, 
1000 c.c., because of dehydration and mild shock. 
She made an absolutely uneventful recovery and 
her wound healed by first intention. She was dis- 
charged from the hospital with her baby on the 
thirteenth day and has remained well since. 


Comment. 

Here is a case of almost identical symptoms but 
later in pregnancy than the first case cited. No 
previous history of bleeding whatsoever. The 
Roentgenological findings were positive for pla- 
centa previa which was immediately clinically con- 
firmed, and at Caesarian operation the central pla- 
centa was found completely covering the os, and 
filling the lower uterine segment. 


Sununary. 

There is here presented a short outline of the 
value of X-ray examination by special technique, 
including cystogram, for the diagnosis of the loca- 
tion of the placenta in the gravid uterus, especially 
with reference to suspected cases of placenta 
previa. Two cases of practically the same symp- 
toms and onset, but of contrasting X-ray findings, 
are presented for comparison. In both cases the 
diagnosis was subsequently confirmed and the ap- 
propriate selective treatment was definitely indi- 
cated by the Roentgenological findings. 


Conclusion. 

X-ray examination, skillfully managed, is a defi- 
nite addition to obtainable evidences of placenta 
previa, and in most cases leads to the correct 
diagnosis. 


REPORT OF BAGGING CASES AT 
PROVIDENCE LYING-IN HOSPITAL 
JAN. 1, 1926, TO DEC. 31, 1938, 

A PERIOD OF THIRTEEN YEARS 
Craic S. Houston, M.D. 


195 ANGELL STREET, PROVIDENCE 


I have attempted to determine the indications for 
the use of a bag in these cases and the results 
obtained both as to the success of the bag in accom- 
plishing its purpose as well as the final outcome for 
both mother and baby. It is convenient to divide 
the time into two periods, the first of four years 
and the second of nine, each period having 113 
cases. This shows the decreasing incidence in the 
use of the bag at this hospital. 


DIAGNOSIS OF PLACENTA PREVIA 


207 


The indications for bagging were: 


Eclampsia 5 
Toxemia . 44 
55 
13 
10 
Premature separation of placenta... 14 
Pernicious vomiting 6 
3 
Transverse presentation 3 
Hydrocephalus 2 
1 
Inevitable miscarriage 
Retained fetal head, baby delivered 1 
Not given 1 
Parity of Patients 
Para I 78 cases 
II 35 
AV 21 
Vv 7 
VI 
10 
IX 6 
Xx 4 
XI 2 
XII 4 
XIII 
XVI 1 
XVIII 1 
Not given 14 
Sise of Bag 
No. I. 2 cases 
10 
= 31 
V 77 
VI 31 
Not given 6 
Duration of Labor Before Bagging 
Not in labor 185 
8 hours or less 11 
8 
12 to 24 hours 13 
Over 24 hours 9 
Duration of Labor After Insertion of Bag 
Under 8 hours 1 
8 to 12 hours 37 
12 to 24 hours 42 
Over 24 hours 23 
Not given .... 2 
Undelivered 1 


From the Providence Lying-In Hospital. 
Read before the one hundred and twenty-ninth Annual 
Meeting of the Rhode Island Medical Society, Obstetrical 
Session, Providence Lying-In Hospital, June 5, 1940. 
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It will be noticed that 68 cases or 30% were in 
labor more than twelve hours after bag was in- 
serted. In this connection it is of interest that in 
six cases a bag was inserted twice, in two cases the 
bag was expelled without any dilatation, in two 
cases the bag broke and in four cases it was re- 
moved without having accomplished anything after 
twenty-four hours. This gives a total of fourteen 
cases in which nothing at all was accomplished in 
way of dilatation by use of bag. 


Method of Delivery 


104 cases 
(or 46%. Of these 94 were 
vertex and 10 breech presen- 


tations. ) 
Version and extraction .................. 58 
Version and extraction after 
manual dilatation of cervix... 13 
38 


(Low 4, Mid 17, High 6) 
Forceps after manual dilatation 
Craniotomy a 6 
Caesarian with hysterectomy... 
2 
2 


Braxton-Hicks version ................ 

Dilatation and currettage............ 

Undelivered 1 

Thus there were 28 cases where there was not 

sufficient dilatation obtained by bag for delivery 
and manual dilatation or Caesarian was necessary. 
This is in addition to the fourteen cases above men- 
tioned where nothing was accomplished by the bag 
giving a total of 18.6% where the bag did not give 
very satisfactory results as far as dilatation of cer- 
vix was concerned. 


Morbidity 

There was a morbidity of 67 or about 30%. 

This includes ten cases of severe post partum 
shock and six cases of severe sepsis. 

There were eight cases or 3.5% of prolapsed 
cord after bag was inserted, 

The foetal mortality was high, thirty-four cases 
or 59.24%. 

However, of these cases there were sixty-nine 
who were premature, under four pounds in weight, 
two with the cord prolapsed before entrance to hos- 
pital, one baby dead on entrance to hospital, three 
hydrocephalics and one mother who died undeliv- 
ered, giving a total of seventy-six babies who were 
probably non-viable. This leaves fifty-eight babies 
or 25.7% who were presumably viable before inser- 
tion of bag and who died. 
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Maternal Mortality 

There was a total maternal mortality of nineteen 
cases or 8.4%. 

Ten of these died during the first three years 
which this study covers. 

In analyzing these cases further there were 
eleven who had eclampsia or severe toxemia out of 
ninety-six cases; seven who had a placenta previa 
or separated placenta out of ninety-two cases ; and 
one case of pernicious vomiting. 

The type of delivery in these cases who died 
shows: 

Spontaneous 7 


Version and extraction (in two of 
whom a manual dilatation of cer- 


vix was done ) 4 
Mid-forceps 
Breech extraction 1 
Braxton-Hicks version, followed by 

a hysterectomy for hemorrhage ..... 1 
Attempted version and extraction 

followed by craniotomy... 1 
Post mortem extraction of baby........... 1 
Patient who died undelivered................ 1 


The cause of death in these patients was given 
as follows: 
Eclampsia or nephritis with toxemia 9 
Postpartum shock and hemorrhage — 5 
Sepsis or peritonitis 4 
Broncho-pneumonia 1 
In conclusion we had: 


Maternal 8.4% 
Maternal Morbidity ......................... 30% 
Foetal Mortality 59.24% 
Failure of bag to dilate cervix... 6% 


As a result of this study, my opinion is that there 
is a place for the use of the bag in obstetrics but it 
must be remembered that there is considerable risk 
to the mother and an extremely high foetal mortal- 
ity. It does not seem advisable to attempt bagging 
unless the cervix is easily dilatable as failures were 
frequent with a rigid cervix. In the past few years 
simple rupture of the membranes has replaced use 
of the bag in cases of marginal placenta previa 
where the cervix is easily dilatable, while cases of 
central and partial placenta previa and cases with a 
rigid cervix are better treated by Caesarian section. 
I think that the use of a bag is seldom indicated to 
induce labor or to hasten dilatation of the cervix, 
as the danger of infection is great and failure of 
the bag to accomplish dilatation is very frequent. 
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PROVIDENCE LYING-IN HOSPITAL 
TOXEMIA CLINIC 


PRELIMINARY REPORT 
WatteR S. Jones, M.D. 


165 WATERMAN STREET, PROVIDENCE 


In the fall of 1937 a Toxemia Clinic was organ- 
ized at the Providence Lying-In Hospital under the 
direction of Dr. John G. Walsh, with Dr. Robert G. 
Murphy representing the Medical Service, Dr. 
Charles Hanson the Eye Service, and myself the 
Obstetrical Service. 

The object of this organization is to follow these 
patients as long as circumstances permit: (1) to 
study the post-partum course with a view to better 
classification ; (2) to see if classification data will 
eventually provide better means of prognosis in the 
individual case ; and (3) to evaluate present meth- 
ods of treatment in an effort to rationalize therapy 
with classification. 

In the past two and a half years, we have been 
able to follow 189 patients through 200 odd preg- 
nancies. We are not presenting figures today. At 
the moment, we are re-classifying our material ; 
when finished, this will give us data very com- 
parable to other published reports, such as those of 
Kellogg’ and Stander?. In a short paper of this 
kind, it would be more profitable to discuss present- 
day trends in the classification of toxemia. 

It has long been recognized that the term “tox- 
emia of pregnancy” covers a wide variety of condi- 
tions. A patient is said to be “toxic” if she exhibits 
either albuminuria or hypertension, or both. It has 
also been well known that such patients fall in two 
general categories: (1) those in whom there ex- 
isted cardiovascular or renal disease before the 
start of pregnancy; and (2) those in whom there 
was apparently no previous pathology, but in whom 
the toxic condition arose as part of the pregnancy 
syndrome. The difficulty has always been that 
every author had his own concepts of how to 
classify the former group and where to draw the 
line between the two groups. The fact that the 
etiology of the toxemia in the second group is un- 
known has only added to the confusion. Such terms 
as “low reserve kidney” and “toxemia of water 
retention” are familiar to all readers of obstetrical 
literature. 


In 1936 Kellogg and his associates in Boston pre- 
sented a very reasonable and practical classification, 
in which cardiovascular and renal disease were 
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called Group A, and the so-called “true toxemia of 
pregnancy” Group B. The dividing line between 
these was arbitrarily set at the twenty-fourth week 
of pregnancy. The presence of albuminuria or hy- 
pertension before or after this point determined 
into which group the patient fell. This paper was 
read before the Providence Medical Association 
and a generous number of reprints distributed. 
When this clinic was organized we adopted this 
classification almost in toto. 

In order to arrive at a standard classification 
which could be used to reduce the American litera- 
ture to a common denominator, in 1939 the Amer- 
ican Committee on Maternal Welfare appointed a 
committee consisting of Drs. Bell, Dieckmann, 
Eastman, Herrick, Kellogg, Stander, and Mussey. 
This committee has now presented a classification 
very reminiscent of Kellogg’s, which is notable for 
the absence of the “low reserve kidney”. Stander? 
has already reclassified his material on this basis. 
There is every reason to believe that this classifica- 
tion, with only minor adjustments, will become the 
American standard. It is as follows: 

Group A.—Disease Not Peculiar to Pregnancy. 
I. Hypertensive Disease—Hypertensive Cardio- 
vascular Disease. 
(a) Benign (“essential hypertension” )—mild 
or severe 
(b) Malignant 
II. Renal Disease. 
(a) Chronic Vascular Nephritis (nephro- 
sclerosis 
(b) Glomerulonephritis 
(1) Acute 
(2) Chronic 
(c) Nephrosis 
(1) Acute 
(2) Chronic 
(d) Other Forms of Severe Renal Disease. 
Arbitrary point of time division set at twenty- 
fourth week of pregnancy. 
Group B.—Disease Dependent On or Peculiar To 
Pregnancy. 
I. Preeclampsia. 
(a) Mild 
(b) Severe 
II. Eclampsia. 
(a) Convulsive 
(b) Non-convulsive (coma with autopsy find- 
ings typical of eclampsia). 
Group C.—Vomiting of Pregnancy. 
Group D.—Unclassified Toxemias. 


From the Providence Lying-In Hospital. 

Read before the one hundred and twenty-ninth Annual 
Meeting of the Rhode Island Medical Society, Obstetrical 
Session, Providence Lying-In Hospital, June 5, 1940. 
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I have arranged the accompanying chart for 
more ready visualization of the system. Vomiting 
of Pregnancy has been ignored since we do not 
follow up these cases unless they also develop tox- 
emia of late pregnancy. 

It will be noted that the Group A cases take up a 
disproportionately large area on the chart. This is 
simply to provide space for printing. In Kellogg’s 
series, these accounted for only 11% of the total 
cases ; in our series the figure is somewhat higher. 
The higher the mean age of any series, or the 
greater the number of multiparae in the third or 
fourth decades of life, the higher the percentage of 
Group A in the series. 

In the study of any group of toxic patients, it is 
of fundamental importance to recognize the pres- 
ence and significance of these Group A cases. They 
are the cardio-vascular and renal patients who ex- 
hibit hypertension or urinary changes before the 
twenty-fourth week (using the arbitrary and ac- 
cepted time limit). Their systemic pathology is 
inherent, and the pregnancy is simply an incident in 
their life cycle. This pregnancy or subsequent 
pregnancies may or may not harm them. The 
proper method of handling them through the pre- 
natal period is not necessarily the same as that of 
the “true toxemias”. In this group we may hope, 
after careful follow up of a large enough series, to 
evolve more accurate ideas of prognosis and more 
rational therapy which we may in turn apply to 
the individual case. It would be worth while for 
every obstetrician, the first time a patient showed 
albumin or increased pressure, to take a calendar 
and attempt to make a provisional classification in 
Group A or Group B. A more definite placement 
in the appropriate sub-group could be made later as 
further progress indicated. This is of practical 
advantage because the Group A cases, if they be- 
come worse, do so progressively and comparatively 
slow; while in Group B, the course is likely to 
be more fulminating. This point alone may be of 
great importance as a warning of impending dis- 
aster. 

We now come to the amplification and discussion 
of criteria of the new classification. 
HyPERTENSIVE DiIsEASE (Benign). This is the old 

“essential hypertension”, and also includes about 

half of the old Stander’s “low reserve kidney”. 

There is little evidence of vascular change as 

shown in the retinal vessels. Renal function is 


normal, and there is absent or minimal ablumi- 
nuria. The pressure is less than 160/100. 
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These cases comprise 75% of all Group A 
patients. They tolerate pregnancy well and sel- 
dom need antepartem hospitalization. An inter- 
esting diagnostic point is that the pressure tends 
to fall during the middle trimester, then rises in 
the last trimester. This necessitates careful 
watching but seldom is cause for alarm. 


HypertENSIVE DisEAsE (Malignant). The chief 
diagnostic criteria are a pressure over 160/100 
and evidence of vascular damage in the fundi 
and in the form of cardiac enlargement. There 
is frequent impairment of renal function, with a 
tendency to appreciably more urinary findings 
than in the Benign class. 

These cases are fortunately rare. They stand 
pregnancy poorly, and show progressively more 
renal damage. In extreme cases uremia, coma, 
or cerebral hemorrhage may supervene; in this 
event, they must be carefully distinguished 
from true eclampsia. This problem will be dis- 
cussed later. 

If the malignant hypertension is of sufficient 
long-standing, there may be extensive renal dam- 
age evident early in the pregnancy. In such a 
case, the patient is moved down into the next 
classification. 


CHRONIC VASCULAR NEPHRITIS (Nephrosclero- 
sis). Old general vascular damage, in which the 
disease is manifest principally as renal disease. 
These cases show albuminuria, all specific grav- 
ities are under-1.020, the NPN is increased. 


GLOMERULONEPHRITIS (Acute). This condition is 
rare in pregnancy. It answers the general speci- 
fications and exhibits the same signs and symp- 
toms as in general medical cases ; the diagnostic 
edema, albuminuria, hematuria, and hyperten- 
sion are usually all present. Renal function is 
impaired, but may be compensated to the extent 
that edema is not severe. The presence of casts 
and RBC in the urine (prenatal; catheterized 
only if postnatal) is an outstanding feature. Spe- 
cific gravity is under 1.016. 


GLOMERULONEPHRITIS (Chronic). Characteristi- 
cally this group should show varying amounts of 
albumin, NPN under 16, urea clearance over 
10%, a specific gravity over 1.016. The incidence 
in Kellogg’s series is small; it is also small in 
ours. The published material of the Committee 
would imply that most of the cases of chronic 
nephritis belong in this group ; but it is our pres- 
ent opinion that the majority of chronic cases 
more properly belong under Chronic Pyelone- 
phritis (see below). 

The diagnosis of chronic nephritis presents 
many difficulties, because the degree of renal 
impairment varies over a wide range. Patients 
with minimal or subclinical chronic lesions may 
be fully compensated ; and may show no urinary 
pathology until after the twenty-fourth week 
limit. It is thus very difficult to distinguish them 


} 
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part of “low re- 
serve kidney” 


group. 


(b) MALIGNANT—If 
is predominantly 


“Nephrosclero- 
sis.” The end re- 
sult of Malignant 
Hypertension. 


(b) GLOMERULO- 
NEPHRITIS 


Group A. Group B. 
Diseases Not Peculiar to Pregnancy. Group D. “True Toxemia.” 
1. Hypertensive Dis. II. Renal Disease 
24th week 
(a) BENIGN or “Es- (a) CHRONIC VASCU- UNCLASSIFIED (a) PREECLAMPSIA 
sential’’. Includes LAR NEPHRITIS TOXEMIAS MILD 


Includes part of 
“low reserve kid- 
ney.” 


(b) PREECLAMPSIA 
SEVERE 


(1) Acute 
(2) Chronic 


renal in signs, 
classify as Chron. 
Vasc. Nephritis. 


(c) NEPHROSIS 
(d) Other Forms of 
Renal Disease. 
PYELONEPHRITIS 


Corresponds to 
“toxemia of wa- 
ter retention.” 


CoNVULSIVE STATES 


Group A cases may go on to convulsions. 


ECLAMPSIA 
With or without 
convulsions. 


from mild preeclampsia. Although this problem 
may arise with the first pregnancy under study, 
follow-up or interval study will often elucidate 
the true situation. At present no hard and fast 
line can be drawn, because all present tests of 
renal function depend upon some degree of renal 
insufficiency, and will show normal values as long 
as the patient is compensated and the renal re- 
serve system is able to function. It is in this type 
of case, where the renal lesion manifests itself 
after the twenty-fourth week, that this arbitrary 
time limit must at times be disregarded for pur- 
poses of classification. 

It must also be noted, that although a preg- 
nancy in the presence of chronic glomerulone- 
phritis may be carried to a successful conclusion, 
the exacerbation of an acute phase is a catas- 
trophy. Such cases may go on to uremia and 
convulsions which are difficult to distinguish 
from true eclampsia. 


NepHrosis—Rare in pregnancy. Characterized by 
massive edema and large amounts of albumin in 
the absence of hypertension of a comparable 
grade. 


Other Forms of Severe Renal Disease—Notably 


PYELONEPHRITIS. The Committee states that 
“cases of pyelonephritis should be included in 
this group only when the objective findings indi- 
cate that the inflammatory lesions in the kidney 
have resulted in injury to the vascular system or 
in impaired renal function. Cases of chronic 
pyelonephritis may be accompanied by sufficient 
impairment of renal function to produce symp- 
toms that simulate the hypertensive toxemia of 
pregnancy ; such symptoms occur rarely in cases 
of acute pyelonephritis.” They give the subject 
no further space. 

Nevertheless, Kellogg states that the incidence 
of chronic pyelonephritis is twice that of the 
glomerular type. Careful review of our data 
would tend to bear this out. We have many cases 
in which the hypertension is minimal, but which 
show lowered specific gravity and small amounts 
of albumin early in pregnancy. By the definition 
of toxemia, they must be included in the series ; 
by the twenty-four week time limit they must 
be classified as nephritics ; but criteria as to which 
group of chronic nephritis they fit is scanty. In 
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general, we depend most upon the presence of 
infectious elements in the sediment as contrasted 
to meager or absent red cells. Pyelography may 
help ; renal function tests help more in determin- 
ing the degree rather than the type of nephritis. 

In these cases the fetal mortality is high. It 
may be considered a contra-indication to preg- 
nancy, since each successive pregnancy increases 
the renal damage. This type is what used to be 
called “toxemia of pregnancy complicated by 
pyelitis."”. The superimposition of an acute pye- 
litis may be fatal. 


UNCLASSIFIED ToxEMIA logically enters the picture 
at this point because most of the cases in this 
category come under observation too late in the 
pregnancy to be placed with certainty in either 
Group A or B. Unfortunately, they include many 
of the sickest and most interesting cases,—the 
severely ill patients, the emergency eclamptics, 
and the other emergency material which drifts in 
through the accident room of a busy service. It 
is a pity that we can not obtain more data on 
these cases, both from the point of view of sta- 
tistics and from that of giving the patient reason- 
ably appropriate care. These sick emergency 
patients are also the ones who are most likely to 
drift away from the follow-up clinic, depriving 
us of the opportunity for adequate study. 


PREECLAMPSIA (MILD). This is the most mild of 
the “true toxemias” of pregnancy. It corre- 
sponds to Kellogg’s “Preeclampsia I’’ and in- 
cludes roughly half of Stander’s “low reserve 
kidney”. The accepted pressure limits are 140/ 
160/90-100. There is less than 0.6% albumin in 
the urine. Slight or no edema. No retinal 
changes. With regard to edema, it is our conten- 
tion that a moderate degree of edema of the legs, 
particularly in a primipara, close to term, in the 
absence of other definite clinical findings, should 
not alone move a patient up into the next class. 

Few of these patients go on to the severe stage ; 
progression to the convulsive stage is rare. 


PREECLAMPSIA (SEVERE). This corresponds to the 
more severe of the Williams-Stander “pre- 
eclampsia” group and to Kellogg’s “Preeclamp- 
sia II’. It also covers the “toxemia of water 
retention” of Strauss*. It includes roughly 11- 
15% of all toxemias, and is the last step along 
the road to eclampsia. 

Pressure is over 160/100, usually more than 
0.6% albumin, severe edema, retinal changes of 
a hypertensive nature. In addition to these ob- 
jective findings, there is one or more of the warn- 
ing symptoms of headache, visual defects, 
nausea, and epigastric pain. Strauss to the con- 
trary notwithstanding, the pressure may rise 

while the edema is subsiding. 
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EcitampsiA. True eclampsia needs no comment, 
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except to note that the committee recognizes the 

occasional case which dies in coma without con- 

vulsions, in which the autopsy findings are iden- 
tical with those in the convulsive state. 

There is, however, one very interesting group 
which has received amazingly little attention in 
the literature. This is the block in the lower left- 
hand corner, indicated as the Group A cases 
which go on to convulsions. Although some 
others mention that hypertensives and nephritics 
can go on to a convulsive state, most throw all 
convulsions into eclampsia without any attempt 
to break the group down. This is probably be- 
cause, in any given series, the number of eclamp- 
tics is comparatively small. If only about 10% 
of all series are in Group A, the convulsives in 
this group must also be small; and included in 
this small number, must necessarily be a rela- 
tively high proportion which must be left un- 
classified for lack of data. We are preparing to 
make a ten year survey of our eclamptics, and 
will attempt to break this group down into its 
Group A and Group B components. Sucha study 
would also bring up the problem as to whether 
these patients have systemic disease with “true” 
toxemia superimposed, to give convulsions; or 
whether the convulsion is the logical termination 
of the Group A disease per se. 

This preliminary report of the activity of the 
Providence Lying-In Hospital Toxemia Clinic 
must necessarily deal with the basic problems of 
classification. When this is completed, the next 
step is to correlate the figures with other published 
reports. This is a long-range project. Patients 
must be seen in the follow-up clinic; more impor- 
tant, they must be herded back to the clinic re- 
peatedly over a period of years, or through a suc- 
cession of pregnancies. The wastage, particularly 
among the more interesting emergency cases, is 
unavoidably high. In time, this promises to open 
an interesting field of prognostic data; when that 
time arrives, the clinic can proceed to its next logi- 
cal function,—namely, the use of this information 
in more specific therapy of these cases, based on 
their classification and prognosis. 
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ILLEGAL NARCOTIC PRESCRIPTIONS. 


Physicians who have not visited the headquarters 
of the American Medical Association at Chicago 
can have little conception of the efficiency of the 
bureaus which operate there or of the value of the 
service which they render to the profession. An 
example of importance to Rhode Island physicians 
is provided by the action of the Bureau of Legal 
Medicine and Legislation, of which J. W. 


Holloway, Jr., is Acting Director, on the paper of 
George E. Trainor on “Illegal Narcotic Prescrip- 
tions”, in the November RHopE IsLAND MEDICAL 
JournaL. On November 13, Mr. Holloway ad- 


dressed to the Editor of the JouRNAL a letter from 
which the following extracts are taken: 

“T am somewhat afraid that from the foregoing 
two statements Rhode Island physicians may get 
the impression that the Harrison Narcotic Act re- 
quires that a narcotic prescription written for a 
patient suffering from an incurable disease must 
bear on its face the diagnosis made by the physician 
or a notation ‘Exception (1), Article While 
the regulations that were promulgated under the 
provisions of the Harrison Narcotic Act a number 
of years ago did impose such a requirement as sug- 
gested by Mr. Trainor, the regulations now in effect 
do not. 

“Article 85 of the 1928 regulations now appears 
as article 167 of the 1938 regulations, and reads as 
follows: 

“Purpose of Issue—A prescription, in order 
to be effective in legalizing the possession of un- 
stamped narcotic drugs and eliminating the ne- 

i for use of order forms, must be issued for 
legitimate medical purposes. The responsibility 
for the proper prescribing and dispensing of nar- 
cotic drugs is upon the practitioner, but a corre- 
sponding liability rests with the druggist who fills 
the prescription. An order purporting to be a 
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prescription issued to an addict or habitual user 

of narcotics, not in the course of professional 

treatment but for the purpose of providing the 
user with narcotics sufficient to keep him com- 
fortable by maintaining his customary use, is not 

a prescription within the meaning and intent of 

the act; and the person filling such an order, as 

well as the person issuing it, may be charged with 
violation of the law.” 

“As you will observe, the specific provision con- 
tained in the 1928 regulations concerning the pre- 
scribing of narcotics in the treatment of incurable 
disease and for an aged and infirm addict has been 
eliminated from the regulations now in effect. A 
physician, therefore, who prescribes in good faith 
narcotics under the circumstances noted need not 
indicate his diagnosis on the prescription or enter 
thereon the alternative notation as permitted under 
the 1928 regulations.” 

‘Perhaps, too, it might be well in this connection 
that physicians in Rhode Island be reminded of the 
requirements of section 12 (1) of your state nar- 
cotic act, passed in 1934, providing as follows: 

“A physician or a dentist, in good faith and in 
the course of his professional practice only, may 
prescribe, administer, and dispense narcotic 
drugs, or he may cause the same to be admin- 
istered by a nurse or interne under his direction 
and supervision. Provided, however, that if said 
physician is required to use any of the drugs 
prohibited by this Act in the care and treatment 
of any individual case for a period longer than 
three months, he shall at the expiration of said 
period of three months report the same to the 
narcotic drug board, together with the name of 
the patient and the nature of the disease with 
which said patient is afflicted.” 

The letter from Mr. Holloway was referred to 
Joseph J. Cahill, Chief of the Division of Narcotic 
Drugs and Pharmacies of tie State Department of 
Public Health, who on November 20 replies as 
follows :— 

“According to Mr. J. W. Holloway, Jr., Acting 
Director, Bureau of Legal Medicine and Legisla- 
tion, American Medical Association, in his letter to 
you of November 13, 1940, the Federal Narcotic 
Regulations were revised in 1938, effective on June 
Ist of that year. In the revision, Article 85, to 
which we particularly erroneously referred, was 
renumbered and now is identified as Article 167 of 
the new regulations, and the specific provision con- 
tained in the old Article 85 concerning the pre- 
scribing of narcotics in the treatment of incurable 
disease and for an aged and infirm addict has been 
eliminated from the new Article 167. 
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“Prior to Mr. Holloway’s letter we had no 
knowledge of the revision, nor do we now have a 
copy of the same. However, on the basis of the 
information contained in his letter we acknowledge 
our error in our reference to Article 85 and make 
the following correction in our published statement 
in accordance with Article 167: 

“Since the revision of the Federal Narcotic 
Regulations in 1938 has eliminated the provision 
requiring that the diagnosis or an alternate en- 
dorsement be indicated on prescriptions for nar- 
cotics for use in the treatment of incurable pa- 
tients and for aged and infirm addicts, the physi- 
cian is not now required to indicate the nature of 
the case in the execution of such prescriptions. 


“The revised regulation, however, places upon 
the physician the responsibility for the proper 
prescribing and dispensing of narcotic drugs 
together with a corresponding liability upon the 
pharmacist who fills the prescription. 

“Therefore, in the relation between the physi- 
cian and the pharmacist in the prescribing and 
dispensing of prescriptions for incurable patients 
and aged and infirm addicts there should be 
maintained a close co-operation to prevent the 
possibility of apprehension or suspicion as to the 
status of any narcotic prescription. 

“We concur with Mr. Holloway in his suggestion 
that it might be well that the physicians of Rhode 
Island be reminded of Section 12, Paragraph 1, of 
our Rhode Island Narcotic Drug Act. This section 
provides that when a physician is required to use 
narcotic drugs in the treatment of any individual 
case for a period longer than three monthis, he shall 
at the expiration of that period report the case to 
this Division, together with the name of the patient 
and the nature of the disease with which said patient 
is afflicted. 

“By virtue of the authority contained in Section 3 
of the Rhode Island law, the Division has promul- 
gated a regulation wherein the physician is required 
to report, on the first of each month after the filing 
of his initial report, the status of the case with 
reference to the present condition of the patient and 
any changes in the amount of narcotic drugs admin- 
istered or prescribed. This report shall continue 
until the discharge of the case by recovery, with- 
drawal or death. Forms for these purposes are 
furnished upon application to this Division. 

“We wish to express our appreciation to Mr. 
Holloway for his promptness in calling this to our 
attention, and to you for the opportunity extended 
to us for the publication of this correction in the 
Ruope IsLAND MEDICAL JOURNAL.” 
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TRIBUTE TO STATE HEALTH 
DIRECTOR 


There is probably no more fitting subject for 
comment at this time than the work of Dr. Lester 
A. Round, State Health Director. Since his reap- 
pointment to this office in March 1939, after an 
absence of three years, Dr. Round has undertaken 
a vigorous campaign of prosecution of illegally- 
licensed chiropractors, naturopaths, and osteopaths. 
Although these prosecutions have received con- 
siderable publicity in the press, the extent to which 
Dr. Round has been a leader in fighting an evil 
which has plagued Rhode Island for the better 
part of a decade is not generally known. We are 
glad to accept this opportunity, not only to acquaint 
our readers with the work accomplished in this 
respect, but also to present a brief biographical 
review of this man who has been instrumental in 
developing the Rhode Island State Department of 
Health into one of the most efficient, progressive, 
and competent state health departments in the 
country. 

Dr. Round’s career of service in public health 
has been varied as it has been long. He was a 
member of the first class for health officers at 
Harvard and M. I. T., the first school for health 
officers in America, and, we have reason to believe, 
the first such school in the world. He received his 
early experience in bacteriology shortly after grad- 
uating from Brown University in 1910. From 
1910 through 1914 he divided his time and talent 
by serving in three capacities: Assistant in Bac- 
teriology at Brown University; Assistant Bac- 
teriologist, Providence Health Department; and 
Assistant Bacteriologist and Biologist with the 
Rhode Island Commissioners of Shell Fisheries. 

During the period 1914 to 1918, Dr. Round 
occupied a post as Bacteriologist in the United 
States Bureau of Chemistry, where he was engaged 
in research concerning food poisoning and food 
spoilage, on which subject he wrote numerous 
papers. In 1917-18, while engaged part time as 
Administrative Assistant to the Chief of the United 
States Bureau of Chemistry, Dr. Round performed 
valuable lecture service for the state’s relation 
service, traveling through the Southern and some 
of the Western states. 

Then followed an eleven year period of service 
as Pathologist and Bacteriologist in charge of the 
Laboratory of Bacteriology and Pathology in the 
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Rhode Island State Board of Health, after which 
time he received an appointment as Director of 
Health and Secretary of the Rhode Island State 
Public Health Commission. When Dr. Round 
assumed his duties as executive secretary of the 
Public Health Commission he continued to serve 
without pay in the Laboratory of Pathology. His 
willingness to fill two positions saved the state a 
regular pathologist’s salary of $22,500. And even 
more remarkable testimony to Dr. Round’s earnest- 
ness and energy is the fact that the majority of this 
extra work was done at night out of regular hours. 

In 1935-36, when Dr. McLaughlin succeeded 
him as Director of Health, Dr. Round served as 
Chief of the Laboratory Division in the Depart- 
ment of Health, after which time political con- 
siderations caused his service to be discontinued. 

In March 1939, on appointment by Governor 
Vanderbilt, Dr. Round resumed his old position as 
Director of Health from which point of authority 
he has conducted his prosecution of illegally- 
licensed practitioners. 

Chief of the reforms which Dr. Round has 
brought about in public health organization has 
been the inauguration of new methods and pro- 
cedures in the Division of Vital Statistics. This 
reform changed the standing of the state depart- 
ment from a very mediocre position among the 
states, to one of leadership in statistical analysis. 
Under his direction, Rhode Island in 1929 was the 
first state to allocate deaths to the place of residence 
of the decedent, and births to the residence of the 
mother. The late Dr. Harry L. Barnes, Super- 
intendent of Wallum Lake Sanitarium, on numer- 
ous occasions stated that, previous to Dr. Round’s 
pioneer work, there had never been any figures on 
tuberculosis mortality by cities and towns within 
the state that were of any value whatsoever. Under 
the old system, patients shipped to the sanitarium 
before death were not charged to the community 
of residence; also, due to the crediting to the 
City of Providence of all births in the Lying-In 
Hospital, that city had for years been given the 
benefit of births which should have been credited 
to the surrounding towns and cities. The result 
in statistical analyses showed an abnormally high 
birth rate for the City of Providence. Under Dr. 
Round’s system, births and deaths are now credited 
to the proper communities. The resulting increase 
in accuracy produced by these methods has been 
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recognized by the leading vital statisticians of the 
country, and many of the more progressive states, 
among them Massachusetts, Connecticut, New 
York, and the Federal Census Bureau, have fol- 
lowed Rhode Island’s lead. 

In 1934, a committee of the Section of Vital 
Statistics of the American Public Health Associa- 
tion examined the vital statistics reports of the 
older registration states and compared tabulations 
using those of the Federal Census Bureau as a 
standard. Unofficially it was reported that, on the 
basis of comparison “Rhode Island’s figures were 
so far ahead of those of the other states that there 
was no comparison.” 

Another important phase of Dr. Round’s admin- 
istration has been the expansion of the diagnostic 
laboratory service of the state far beyond that of 
any other state health department. This service 
makes available to physicians any bacteriological, 
serological, pathological or chemical test that may 
be required. Dr. Round’s service in this respect 
has been doubly attractive. He has not only made 
laboratory facilities available to all those who may 
have need of them, but he has maintained an open- 
minded attitude at all times toward criticism of 
laboratory findings. If there was ever suspicion 
that the laboratory results were inaccurate, he 
always offered friendly cooperation in ascertaining 
the fact and correcting the situation if the labora- 
tory was found to be at fault. For this reason, 
physicians felt free to take up such matters with 
him, assured in advance of a friendly reception. 
In fact, he seems to regard such criticism as 
a friendly act, for it is his desire to give the 
best service possible consistent with legislative 
appropriations. 

In April of this year (1940), when it was dis- 
closed that almost a dozen osteopaths and chiro- 
practors were practicing under licenses that were 
decidedly irregular if not downright fraudulent, 
Dr. Round set in motion the machinery of the 
courts to protect the public against unlawful practi- 
tioners of the healing arts, and instigated investiga- 
tion and prosecution of all such irregularities wher- 
ever they occurred. Since that time special prose- 
cutors of the Department of Health have brought 
to trial and obtained convictions on several practi- 
tioners whose licenses were found to have been 


illegally acquired. 
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Devious methods were found to have been em- 
ployed in the obtaining of these licenses, investiga- 
tion disclosed. In two cases, alteration of genuine 
licenses on file with the Department of Health had 
enabled the forgers to simulate a lawful right to 
practice. Tests of the doctored documents showed 
that every bit of the original writing, except the 
signature of the late Dr. Byron U. Richards, Sec- 
retary of the old Public Health Commission, and 
the record of the original holders’ examination 
marks, was obliterated with ink eradicator. The 
fraudulent applications were then filled in on the 
doctored application blanks. Discovery of this 
tampering with records kept in the present Division 
of Examiners of the State Department of Health 
was made possible when Dr. Round had the records 
chemically treated and thereby restored the original 
writing in each case. 

In other cases, graduates of outlawed schools of 
osteopathy and chiropractic were found to be hold- 
ing licenses for which they had never taken tests. 
The holder of another chiropractic license, alleg- 
edly issued in March 1935, when there was neither 
an examining board nor an examining official 
holding office, has been found guilty of unlawful 
practice. 

Another chiropractic license was issued to a 
chiropractor of whom there is no other record than 
a card which shows that in 1938 he renewed his 
annual certificate and paid his $8.00 fee. His cer- 
tificate bore the same number as that of another 
duly licensed practitioner, the original of which is 
in the health department files. 

A license was issued to another chiropractor on 
the basis of his claim of reciprocity from New 
Hampshire, although the examining officer received 
letters from both Colorado and Missouri boards of 
chiropractic examiners disclaiming any knowledge 
of the applicant's earlier claims that he had prac- 
ticed in those states. 

Still another license was issued to a man from 
Winchester, Mass., on the basis of reciprocity, but 
the application approved by the examining officer 
said the board of examiners, at that time in exist- 
ence, had considered the application in June of 
1938. The board subsequently denied it ever heard 
of the applicant and the records bear out this 
contention. 

It is significant to note at this point that Dr. 
Round’s efforts have received the full approval 
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and cooperation of the Rhode Island Osteopathic 
Society. 

When a man brings to an office great ability, 
keen judgment, intrepid honesty, and vigorous ad- 
ministration, he should receive our wholehearted 
commendation. We feel that Dr. Round possesses 
in the highest degree all these requirements. He 
has attained positions of’ high honor in his State 
and Nation, and yet his ambition has been to serve 
his fellowmen in a representative capacity. He 
has contributed to the sum total of knowledge 
and ability that is so necessary to the cause of 
public health, and to the advancement of the several 
healing arts. It is such men who raise the average 
of humanity and by their achievements brighten 
the world about them. 


RHODE ISLAND MEDICAL SOCIETY 
Meeting of the Council 


The Council of the Rhode Island Medical Society 
was called to order by Dr. John P. Jones, 2nd Vice 
President, at 4 P. M., September 19, 1940. Those 
present were Drs. J. P. Jones, Mowry, Hammond, 
Wheaton, Streker, Brackett, Partridge, Fulton, 
Miller and Wells. 

The Secretary read the minutes of the previous 
meeting of the Council. It was moved, seconded 
and passed that the minutes be accepted as read. 

Dr. Mowry then read a communication from Dr. 
James P. Clune regarding the omission of dues 
because of continued illness. After discussion, Dr. 
Mowry moved that Dr. Clune be not charged fur- 
ther dues while ill and unable to practice and that 
his active membership be continued as in the past. 
The motion was seconded and passed. It was 
moved and seconded that Dr. Eugene L. Sielke’s 
resignation because of removal to another state be 
accepted. The motion carried. 

Dr. Brackett moved that a committee be ap- 
pointed to propose changes in the constitution to 
permit more latitude in assigning the date of the 
annual meeting as well as other meetings of the 
Rhode Island Medical Society. The motion was 
seconded and passed. 

Dr. Mowry then moved to recommend to the 
House of Delegates that the next annual meeting 
of the Rhode Island Medical Society be held May 
28-29, 1941 since the usual time of the meeting 
conflicts with the date of the annual meeting of the 
American Medical Association. The motion was 
seconded and passed. 
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It was then moved that the Rhode Island Medical 
Society pay $0.50 per member to the RHopE IsLAND 
MEDICAL JouRNAL during the year of 1940-1941. 
The motion was seconded and passed. 

There being no further business, the meeting 
adjourned with Dr. Jones in the Chair. 

Respectfully submitted, 
Guy W. WELts, M.D., 
Secretary. 


Report of the Committee on Industrial Health 


Your Committee on Industrial Health was or- 
ganized in March 1939 and continued through the 
current year. 

Five meetings have been held during this interim 
and the accomplishments have been in the order of 
policy formation. Because of the vast amount of 
material to be considered much time was spent by 
the members in the study and discussion of Nomen- 
clature in Industrial Health ; education and publi- 
cations ; Standards of Industrial Medical practice ; 
Pre-employment and annual physical examinations 
in Industry ; Syphilis and Tuberculosis in Indus- 
try ; Occupational Diseases and Industrial accident 
statistics; and Local adjudication of Workmen’s 
Compensation cases. 

We have co-operated with the Council on Indus- 
trial Health of the American Medical Association 
in supplying pertinent data for this jurisdiction. 
With the same agency and the National Associa- 
tion of Manufacturers, we conducted a question- 
naire amongst the physicians of the State accumu- 
lating the data as follows: Ten physicians limit 
their practice to Industrial Medicine or Surgery ; 
Two hundred and sixty do part time Industrial 
practice; Nine hold contracts for their work and 
the vast majority are engaged on a separate fee 
basis. Eight hundred and fifty physicians were 
circularized and replies were received from four 
hundred and twenty-five. 

This committee is planning an intensive program 
for the ensuing year which will include; progress 
reports through the media of the R. I. MEDICAL 
JouRNAL and stimulation of interest in Industrial 
Medicine and its agenda by talks and demonstra- 
tions at the local society and hospital staff meetings. 

Your Committee recommends that an official rep- 
resentative of this body be sent to the annual Con- 
gress on Industrial Health, which is conducted 
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under the auspices of the Council on Industrial 
Health of the American Medical Association, and 
that an appropriation be made to cover the inci- 
dental expense. 

Respectfully submitted, 


CHARLES F. GorMLy, M.D., 
Chairman. 


Report of the Cancer Committee 


The Cancer Committee of the Rhode Island 
Medical Society has held two meetings during the 
year. It also met twice as part of the Executive 
Committee of the Women’s Field Army, Rhode 
Island Unit. 

At the meeting November 7, 1939, arrangements 
were made to hold a series of talks on cancer for the 
students of Brown University. These were to be 
preliminary to other meetings at the State College, 
Previdence College, and the Rhode Island College 
of Education. The first talks were given by Dr. 
John F. Kenney and Dr. Herman C. Pitts on Feb- 
ruary 22d in a room in Faunce House. The second 
talks were given by Dr. Peter P. Chase and Dr. 
William J. Butler on February 29th. Although the 
talks were well advertised, the attendance at the 
meetings was so small as to make the Committee 
feel that extension of the talks would not be wise 
for the present. 

The question of the registration of cancer in the 
State of Rhode Island has been taken up with Dr. 
Lester A. Round and has been discussed by the 
Trustees of the Hospital Association of Rhode Is- 
land. The Hospital Association, “approves the reg- 
istry in principal, but would not care to go on record 
as recommending the listing of patients by name un- 
til the State and County Medical Societies had ap- 
proved.” Weare bringing this subject up for your 
discussion at this time. 

The Committee at its meeting May 9, 1939 rec- 
ommended that we make an effort to have short 
editorials in the RHopE IsLAND MEDICAL JOURNAL 
each month on the subject of cancer. This project 
as yet has not been carried out. 

At the Committee’s meeting on April 13, 1940 it 
was voted to send letters to the various County So- 
cieties asking their endorsement of the educational 
work of the Women’s Field Army in Rhode Island. 
These letters have been sent and a copy of the letter 
and of the resolution to be presented to each Society 
accompanies this report. 
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Several changes have been made in the Commit- 
tee with the sanction of the President of the So- 
ciety, Dr. Charles H. Holt. Dr. Michael Sullivan 
in Newport has found it impossible to attend any 
of the meetings and has requested that Dr. Samuel 
Adelson be asked to serve in his place. Dr. Adelson 
has been glad to accept. Dr. Charles P. Christie 
finds that his health is such that he cannot attend 
the meetings and has suggested that Dr. Whitman 
Merrill be appointed. Dr. Merrill expresses his 
willingness to serve. 

With these several changes I request that the 
present Committee be continued. 

Respectfully submitted, 


HERMAN C. Pitts, M.D., 
Chairman. 


Report of Committee on Child Health 


I have the honor to submit the report of the 
Child Health Relations Committee. This Commit- 
tee has met once a month and has taken up the 
following matters :— 

1. A study of premature death rate. It is hoped 
that we may be able to make recommendations 
which will help us to lower this mortality rate. 

2. We considered plans to assist in the Pre- 
School Health Examination and later turned this 
matter over to a Committee of the Providence 
Medical Society to arrange further plans and set 
in action programs for this spring. 

3. We are attempting to make a study of fire 
hazards in moving picture theaters throughout the 
state. We have made an attempt to interest the 
American Legion in this matter but so far have 
been unable to receive their co-operation. We think 
this investigation is worthwhile particularly as we 
learn that many theaters herd the unattended chil- 
dren together in the balconies of these theaters. 
We believe this is not a good plan. 

4. This Committee has co-operated with the 
Child Health Bureau in producing throughout the 
state by various members of the state society a panel 
discussion in the program of pediatric education, 
upon subjects of “Preventive Inoculations.” 

5. This Committee has made an investigation of 
state laws regulating care of children in summer 
camps. It is hoped in another year we may be able 
to present to the General Assembly a comprehensive 
bill which will cover all phases in the care of chil- 
dren in summer camps. 
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6. Some recommendations have been offered to 
members of the Parents League concerning their 
co-operation in the matter of health examinations 
for nurses and household servants. 

We feel that the Committee which you appointed 
is helping materially in our State Child Health 
Program. 

Respectfully submitted, 


Henry E. Utter, M.D., 
Chairman. 


Report of the Medical Emergency 
Relief Committee 


This committee has been in an inactive state for 
the most part during the past year, acting only in 
an advisory capacity when called upon. 

State Medical Emergency Relief is now handled 
largely through the Department of Social Welfare 
with Dr. Rawser P. Crank of the State Infirmary in 
the Medical Supervisor position. On occasions he 
has sought the counsel of the chairman on minor 
matters not requiring a committee meeting. 

It is recommended that this committee be con- 
tinued with a new chairman. 

Respectfully submitted, 


CHARLES F. GorMLy, M.D., 
Chairman. 


Report of the Committee on Annual 
Commercial Exhibits 


The Committee on Exhibits sponsored displays 
by eleven commercial firms at the 1939 meeting of 
the Rhode Island Medical Society held at the Medi- 
cal Library in June. A grand total of $465.00 was 
collected from exhibitors as rental of space used 
and electric current consumed. Expenses incurred 
in connection with the exhibits were $146.54, leav- 
ing a cash profit to the Rhode Island Medical 
Society of $318.46 from the commercial exhibits. 


The Committee also sponsored a system of regis- 
tration for all visitors at the Annual Meeting and 
supplied badges for all who registered. A certain 
amount of permanent equipment in the way of fur- 
nishings for the building was purchased which can 
be used at subsequent meetings. Renting of space 
and all other business details were taken care of by 
the Committee but it was found expedient and most 
satisfactory to engage a lay representative to handle 
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details of the exhibits and to cooperate with the 
exhibitors during the meeting. 

Although no additional space is available for 
exhibits at the 1940 meeting, some rearrangement 
of space has been made so that there will be a total 
of fourteen individual exhibits. The committee felt 
justified in increasing the rental charge for indi- 
vidual spaces so that an increase in revenue to the 
society is insured this year in spite of the fact that 
additional equipment of a permanent nature has 
been purchased. 

It is felt that the presence of commercial exhibi- 
tors distinctly adds to the interest of the annual 
meeting and financial return to the society from 
rentals is not inconsiderable. Your chairman feels 
that both features could be profitably expanded if 
more space were available for exhibition purposes 
at future meetings. 


Respectfully submitted, 


CHARLES Brap.ey, M.D., 
Chairman. 


Report of the Committee on Public Health Clinics 


The Committee held no formal meetings this 
year inasmuch as no problems were submitted for 
its official attention. The chairman, however, has 
maintained contact with nurses and welfare agen- 
cies, and has been instrumental in correcting a few 
minor differences of opinion. 

Your chairman also contacted the Blue Cross and 
protested the inclusion of the ward plan as origi- 
nally designed. Subsequently, the Pawtucket 
Medical Association adopted a similar stand and 
appointed a committee to confer with the Blue 
Cross of which your chairman was a member. As 
a result of this conference, the Blue Cross agreed 
to specify distinctly on all literature that persons 
using ward service were governed by the rules of 
the hospital as to whether or not they might have 
their own physician under the ward plan. 


This was the best arrangement that could be 
worked out at the time but your chairman believes 
that further action should be taken to either omit 
the ward plan for the hospitals in Providence and 
Pawtucket until such time as different accommoda- 
tions can be made to care for them, or to poll the 
physicians in these communities as to their attitude 
on the ward plan and be governed accordingly. 
There is considerable dissatisfaction evidenced by 
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physicians in these areas as regards the use of the 

ward plan and the Blue Cross should not be per- 

mitted to develop a program until it has been offi- 

cially endorsed by the district societies. 
Respectfully submitted, 


CHARLES L. FARRELL, M.D., 
Chairman. 


Report of the Grievance Committee 


The Grievance Committee was inactive during 
the year 1939-40 due to the fact that no complaints 
or grievances were submitted to it for investigation. 

Respectfully submitted, 


Frepveric V. Hussey, M.D., 
Chairman. 


Report of the Committee on Necrology 


To the President, Officers, and Members of 
The Rhode Island Medical Society: 


Your Committee on Necrology herewith submits 
its report of deaths of members of this society 
which have occurred during the past year. 

William P. Rothwell, M.D., died June 14, 1939. 

Walter L. Munro, M.D., died Oct. 23, 1939. 

Albert E. Hayes, M.D., died Oct. 26, 1939. 

Alfred F. McAlpine, M.D., died Nov. 9, 1939. 

Jose P. Lobo, M.D., died Nov. 28, 1939. 

Frank A. McKenna, M.D., died March 3, 1940. 

Thomas F. Black, M.D., died April 2, 1940. 

G. Alder Blumer, M.D., died April 25, 1940. 

J. Edwards Kerney, M.D., died May 4, 1940. 


Respectfully submitted, 
Harry F. CRANDALL, Chairman 


PROVIDENCE MEDICAL ASSOCIATION 
October Meeting 


A regular meeting of the Providence Medical 
Association was held at the Medical Library on 
Monday, October 7, 1940. The meeting was called 
to order by President John G. Walsh at 8:45 P. M. 

The Secretary read the records of the previous 
meeting which were approved as submitted. 

The President announced the receipt of a com- 
munication from the American Representative of 
the American Postgraduate Medical Association of 
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London relative to a scheme for the evacuation of 
children of British doctors to the United States for 
care in the homes of American physicians. The 
President announced that copies of the letter, to- 
gether with a form for acceptance of such an obli- 
gation, were available for any members of the As- 
sociation interested. 

The Secretary reported for the Executive Com- 
mittee that the following men were recommended 
for election to active membership : 

George E. Bowles, M.D. 
Nathan Chaset, M.D. 

George F. Creamer, M.D. 
Edward V. Famiglietti, M.D. 
Vera Joan Winston-Fish, M.D. 
Sidney S. Goldstein, M.D. 

And the following doctor was recommended for 
associate membership : 

William Samuel Levy, M.D., of Woonsocket, R. I. 

Ona motion from the floor, which was seconded, 
all of these men were elected to membership. 

President Walsh announced the appointment of 
the following committee to serve as the Community 
Fund Committee for the year 1940: 

Doctors Benedict Chapas, William Fain, John A. 
Hayward, Frank B. Littlefield, Francis L. Burns, 
Russell S. Bray, Kathleen M. Barr, Irving A. Beck, 
Antonio Bellino, Robert M. Lord, John F. Streker, 
Reginald A. Allen, Joseph L. Belliotti, Clarence J. 
Riley, Alfred C. Conte, Peter P. Chase, E. V. 
Conrad, J. M. Gibson, Richard E. Haverly, John 
R. Monahan, Andrew W. Mahoney. 

Upon the invitation of the President, Dr. H. C. 
Messinger, Chairman of the Committee for the 
Community Fund Drive, spoke briefly relative to 
plans for the soliciting of the members of the Asso- 
ciation, and he asked for the full co-operation of 
every member. 

Dr. William P. Buffum introduced the following 
resolution : 

“In these days of world wide trouble, with Amer- 
ica facing a great defense program, it is of the 
utmost importance to our community that every 
effort be made to strengthen the health, courage, 
morale, and unity of our people. 

“No one knows better than the medical profes- 
sion how deep are the scars left by poverty, disease, 
crime, unemployment and other social disturbances. 

“The Providence Medical Association, therefore, 
wholeheartedly endorses the Providence-Cranston 
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Community Fund Campaign and pledges itself to 
help in every possible way this splendid community 
effort.” 

This motion was seconded and unanimously 
passed. 

The President introduced Dr. Halsey DeWolf, 
State Representative and Chairman of the State 
Board on Medical Preparedness, who explained 
the cooperation between the American Medical 
Association and the Government in the adoption of 
a Medical Preparedness Program. He also outlined 
the plan for the organization of state committees. 
Dr. DeWolf stressed the importance of filling out 
and returning the medical questionnaires which had 
been sent out by the A. M. A., and he asked that 
every member give this matter prompt attention. 
He also announced that Dr. Peter P. Chase would 
serve as Chairman of a Providence Medical Asso- 
ciation Committee which would include the Pres- 
ident and the Secretary ex-officio. 

Major Lloyd C. Wilson, Medical Director of the 
Rhode Island Selective Board, explained the opera- 
tion of the selective service by local boards, and 
Lieutenant-Colonel Edward J. Hoons, Executive 
Officer of the State Selective Service System, spoke 
of the organization and operation of the Selective 
Service as it affects Rhode Island, and he answered 
questions raised by the members present. 

The scientific program consisted of a Symposium 
on Tuberculosis under the direction of Philip 
Batchelder, M.D., Chairman of the Committee on 
Tuberculosis and Silicosis of the Association. The 
following members contributed to the interesting 
program: 

Dr. Joseph Smith, Deputy Superintendent of 
Health, Providence, whose topic was “From the 
City Health Department Point of View”, 

Dr. John I. Pinckney, Director, Providence Tu- 
berculosis League, whose topic was “Mass Surveys 
With Miniature Films”, 

Dr. John C. Ham, whose topic was “Survey of a 
Local Hospital Personnel”, 

Dr. U. E. Zambarano, Superintendent of R. I. 
State Sanatorium, whose topic was “From a Sana- 
torium Standpoint.” 

The meeting adjourned at 10:30 P. M. Collation 
was served. Attendance: 167. 

Respectfully submitted, 


HerMAN A. Lawson, M.D. 
Secretary 
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RHODE ISLAND STATE DEPARTMENT OF HEALTH 


SWEEPING THE FOG FROM 
RHODE ISLAND’S PRE-MARITAL 
PHYSICAL EXAMINATION LAW 


Since the passage in 1938 of the State law re- 
quiring pre-marital physical examinations most of 
the confusion that arose concerning the enforce- 
ment of its provisions has gradually been elimi- 
nated. Yet the State Department of Health still 
receives a large number of inquiries concerning 
this law. The following statement is an attempt to 
clarify the main points about which physicians still 
make inquiries. Following are excerpts from the 
marriage law: 

no license shall be issued by 
such town or city clerk until there shall be in the 
possession of such town or city clerk a statement, 
or statements, upon a form provided by the Depart- 
ment of Health, signed by a licensed physician, 
that each applicant has submitted to a physical 
examination and a Wassermann or Kahn or similar 
standard laboratory blood test, and that in the 
opinion of such physician the person is not infected 
with tuberculosis in the infectious stages nor with 
syphilis or gonorrhea in any stages of these diseases 
in which they may become communicable, and such 
statement shall be accompanied by a record of the 
standard laboratory blood test which record shall 
contain the exact name and address of such appli- 
cant. A standard laboratory blood test shall be a 
laboratory test for syphilis approved by the Depart- 
ment of Health and shall be performed by said 
Department on request of a licensed physician and 
upon payment of a, reasonable charge therefore, or 
at a laboratory approved by it. Such test to be 
made not more than forty days before the issuance 
of a marriage license. ..... If a marriage of 
residents of Rhode Island be contracted outside of 
this State and within six months of the solemniza- 
tion of such marriage both parties returned to 
Rhode Island for residence as husband and wife, 
said parties shall be required to conform to the 
provisions of Clause 2 of this Chapter. (Provi- 
sions requiring physical examination and blood 
test.) Physical and laboratory examinations of 
both parties and a statement signed by a licensed 
physician and filed with the Department of Health 
certifying to the freedom of both parties from 
infectious tuberculosis and from infectious syphilis 
and gonorrhea shall be required.” 


A brief outline of the procedure that must be 
followed to fulfill the requirements of this law is 
as follows: Within forty days prior to the date 
they plan to apply for a license, applicants for 
marriage should take to their own physicians the 
examination forms which may be obtained from 
their Town or City Clerk. Any physician who 
desires to have a supply of these forms in his office 
may obtain them from the Division of Vital Sta- 
tistics in the State Office Building. The physician 
then makes the physical examination, which should 
be complete enough to permit him to decide 
whether or not the individual is infected with 
tuberculosis, gonorrhea or syphilis in a stage which 
is or might become infectious. The examination 
must include the taking of a blood specimen for a 
Wassermann test. The physician should separate 
along the perforated line the examination form that 
was obtained from the town or city clerk and send 
the bottom half of the form to the laboratory with 
the blood specimen. The top half is retained by 
the physician until the lower part is returned to 
him by the laboratory with the laboratory report 
of its examination of the blood specimen. If the 
doctor is then satisfied that the applicant does not 
have tuberculosis, gonorrhea or syphilis in an in- 
fectious stage, he completes and signs the top half 
of the form and gives both parts to the applicant 
who presents them to the town or city clerk when 
he applies for the license. 

The physician should bear in mind that the blood 
test should be used by him merely as a diagnostic 
aid in arriving at his final decision. The law leaves 
the determination of a patient’s infectiousness en- 
tirely to the opinion of the examining physician. 
The blood test in itself is not sufficient for the 
issuance or refusal of the premarital examination 
certificate. It must be remembered that one of the 
most infectious stages of syphilis is the sero- 
negative primary stage; the first ten or twelve 
days after the chancre appears and before the 
patient’s serology is positive. At the other pole 
is the individual with a positive blood who may be 
suffering with an old infection that is in a non- 
communicable stage, or he may have had sufficient 
treatment to be rendered non-infectious but still 
have a positive serology. 
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A person who is found to have a positive blood 
but is considered by the physician to be non- 
infectious and who is certified as eligible for a 
marriage license should be handled by the physician 
in the same manner that he would handle any other 
discovered case of syphilis. It is the doctor’s obli- 
gation to inform the individual of the necessity for 
adequate supervised medical care, either at the 
office of the examining physician, by another physi- 
cian, or at a hospital clinic. The case should be 
reported to the State Department of Health in 
accordance with State law. The patient should be 
told that although he may not constitute a danger 
to the health of others, he must receive adequate 
treatment for his own well-being and for the pres- 
ervation of his good health in the future. 

The State law requires a waiting period of five 
days between application for and issuance of a 
marriage license if the prospective bride is an out- 
of-State resident. No waiting period is required 
in the case of an out-of-State groom, or a bride 
and groom who are both residents of Rhode Island. 
Marriage applicants should be reminded that the 
license must be obtained within forty days after 
blood test is performed and that the license once 
obtained is valid for ninety days after issuance. 


RECENT BOOKS 


ANNUAL REPRINT OF THE REPORTS OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY of the American Med- 
ical Association for 1939 with the Comments That 
Have Appeared in The Journal. Cloth. Price, $1. 
Pp. 205, with 5 illustrations. Chicago: American 
Medical Association, 1940. - 


The present annual volume of Council reports is some- 
what larger than usual and above the average issue in 
interest. 

The educational reports touch three fields on which lie 
the front lines of present day therapeutics progress— 
chemotherapeutics, endocrines and vitamins. Two reports 
on sulfapyridine deal with the status and Council accep- 
tance of commercial brands. 

The status report on questions concerning vitamins com- 
piled by the Cooperative Committee on Vitamins of the 
Councils on Pharmacy and Chemistry and on Foods is 
becoming an almost annual event, awaited for the revisions 
of the “Allowable Claims” found acceptable for the various 
vitamins. This year’s revisions are not extensive but the 
report is noteworthy for the re-emphasis of the Council’s 
stand on the subject of vitamins and vitamin mixtures. The 
Council’s is one clear, authoritative voice of rationality in 
today’s whirlwind of polyvitamin and polyvitamin-mineral 
absurdities foisted on the gullible public by astute and 
sophisticated advertising technic. 
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Three “special” reports are worthy of mention. One is 
the warning report on the dosages of intra-urtheral injec- 
tion of solutions of local anesthetics, a reaffirmative 
strengthening of previous Council pronouncements. One is 
the Council statement on Manganese in the Treatment of 
Dermatological Disorders, buttressed by the well docu- 
mented paper of Dr. Maurice Sullivan, considered and 
sponsored by the Council. The third is the Study of the 
Promiscuous Use of the Barbiturates, Their Use in Sui- 
cides, a paper by Dr. W. E. Hambourger, based on a review. 
of medical literature and study of vital statistics. 


THE DIAGNOSIS AND TREATMENT OF PULMONARY TUBER- 
cuLosis. By John B. Hawes, 2nd, M.D., and Moses 
J. Stone, M.D. Second Edition, pp. 260, with 75 
engravings, Cloth $2.75, Lea & Febiger, Philadel- 
phia, 1940. 


This book of 260 pages presents in abbreviated form an 
outline of the essentials of our knowledge of pulmonary 
tuberculosis. In such a short space it can only touch lightly 
upon each subject discussed. We cannot count on it to be 
of much value in handling the problem of tuberculosis in 
any of its phases. It serves rather as a guide book might 
serve a traveler in unknown parts in pointing out things of 
value that exist. Then he is left to investigate these things 
further. 

Suggestions for collateral reading are given at the ends 
of different sections. If one has use for a book with these 
limitations, it will serve the purpose well. 

Joun C. Ham, M.D. 


New NonorFIcrAL RemepiEs, 1940, containing descrip- 
tions of the articles which stand accepted by the 
Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association on Jan. 1, 1940. Cloth. 
Price, postpaid, $1.50. pp. 656—LX VIII. Chicago: 
American Medical Association, 1940. 


The 1940 New and Nonofficial Remedies contains the 
revisions which appeared in the supplements for the 1939 
edition, and continues the plan of grouping together articles 
having similar composition or action under a general dis- 
cussion. These discussions have undergone considerable 
revision in the 1940 edition. Further revision of statements 
regarding the actions, uses, dosage, composition, purity, 
identity, strength or physical properties of many of the 
articles has also been necessary in some cases. Noteworthy 
revisions are those of the chapter on Liver and Stomach 
Preparations, radically rewritten and including a statement 
of requirements suggested by findings of the Anti-Anemia 
Preparations Advisory Board of the U. S. Pharmacopeia; 
the subsection Tuberculins, entirely rewritten to conform 
to newer knowledge in this field ; and the chapter Allergenic 
Protein Preparations, the name of which has been changed 
to Allergenic Preparations. Minor but relatively impor- 
tant revisions are found in the articles: Bismuth Com- 
pounds, Serums and Vaccines, and Vitamins and Vitamin 
Preparations for Prophylactic and Therapeutic Use. 
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